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A new requirement from The Joint Commission (JC) is that flexible and rigid endoscopes must be included in a clinical engineering (CE) department's medical equipment inventory. The primary justification for this, according to George Mills, senior engineer at the JC, is that endoscopes are considered to be diagnostic equipment. CE departments do not have to maintain or service endoscopes, however. Those processes do not have to change from how they are currently provided. Keep in mind that, according to EC.02.04.03, EP 3, "These activities are documented."
The JC is concerned about cross-contamination from improperly maintained endoscopes. This concern is well placed. In November 2009, the U.S. Food and Drug Administration (FDA), Centers for Disease Control (CDC), and the Department of Veterans Affairs (VA) issued a joint safety communication called "Preventing CrossContamination in Endoscope Processing."
1 In its "Top Ten Health Technology Hazards for 2010," ECRI Institute lists cross-contamination from flexible endoscopes as number one.
2 What is interesting is that FDA, CDC, VA, and ECRI focus specifically on flexible endoscopes when it comes to concern for cross-contamination. The JC's requirement for inventorying endoscopes is for flexible and rigid endoscopes.
Organizing this information in order to make sense of the situation:
• Rigid and flexible endoscopes are diagnostic equipment.
• Therefore, they have to be included in the medical equipment inventory.
• Items in the medical equipment inventory have to be maintained.
 They don't necessarily have to be maintained by the clinical engineering department.  They can be maintained by another department or by an outside service organization.  Maintenance has to be documented.
• The primary reason for the greater concern about endoscopes is cross-contamination.  Cross-contamination is, in fact, a serious concern with flexible endoscopes (as noted by FDA, CDC, VA, and ECRI).  There is no mention of an issue with crosscontamination from rigid endoscopes.  The JC has no requirement for preventing crosscontamination from endoscopes. Does this help you make sense of the situation? To me, it strongly suggests that the new requirement for inventorying all endoscopes is not the right approach for resolving the concern about cross-contamination from flexible endoscopes.
What Is Wrong With This Picture?
There are a lot of different types of endoscopes. (See the sidebar.) Do all of these need to be included in the medical equipment inventory? Is inventorying endoscopes an appropriate response to cross-contamination issues? Shouldn't the requirement be to use and maintain endoscopes properly? Why single out endoscopes?
Inventory, use, and maintenance issues with endoscopes are no different from those with other medical equipment, except perhaps as a matter of degree. There is always a concern that equipment can get into the hospital without an incoming inspection, and, therefore, without being included in the medical equipment inventory. There is always a concern that equipment can be used improperly, potentially posing a safety hazard to patients. Improper use can also damage equipment, making it unavailable and requiring expensive repair. There is always a concern that equipment can be maintained improperly. This can result in improper diagnosis or treatment, and can result in unnecessary and expensive repairs.
Is there a chance that inventorying all endoscopes will get us to do the right thing for the wrong reason? Well, for some hospitals, it just might, but that is far from guaranteed. What about the rest of the hospitals? I contend that if there is a justifiable concern about cross-contamination from flexible endoscopes, it should be addressed directly.
Alternative Suggestion
Not all that long ago, there were similar concerns about how clinical alarm systems and infusion pumps were used and maintained. In 2002, with the introduction of National Patient Safety Goals (NPSG), the JC mandated that hospitals improve the safety of infusion pumps and improve the effectiveness of clinical alarm systems. These were NPSGs 5 and 6 in the 2002 Comprehensive Accreditation Manual for Hospitals (CAMH) . Concern about these issues was widespread and had been for years. When the JC made resolving these concerns part of its standards, all of healthcare cooperated to make infusion pumps and clinical alarm systems safer and more effective. Three years later, the JC dropped the requirement for improving the effectiveness of clinical alarm systems from the CAMH, and the following year, they did the same with the requirement for improving the safety of infusion pumps. The issues may not have been completely resolved for all hospitals, but the situation was so much better that neither issue had to be singled out for the vast majority of hospitals.
If NPSGs could be so influential in resolving issues with clinical alarms and with infusion pumps, I think that an NPSG would be a better way to resolve the issue with cross-contamination from flexible endoscopes. I also think that, until or unless there is a similar issue with rigid endoscopes, they should be left out of any extraordinary requirements. Specifically, I recommend the following wording for an NPSG:
The hospital has implemented a process for improving the safety of using flexible endoscopes.
a) The hospital ensures that procedures for cleaning, disinfecting or sterilizing, storing, using, and maintaining flexible endoscopes are appropriate and effective. b) The hospital ensures that staff who need to follow these procedures are properly trained and that staff competence is regularly assessed. As is typical with new JC standards, one can find a number of additional, related opportunities for performance improvement. Consider the following:
• Capital equipment planning-If you are involved with managing the inventory of endoscopes, and with keeping maintenance and repair records, you can help with the planning and justification of newwhether additional or replacement-endoscopes, just as you do with other capital equipment.
A healthcare worker handles a flexible endoscope. Various experts have called cross-contamination with these devices a top concern. • Garner cooperation from manufacturers-We frequently have manufacturers come in to provide training and to review the way that their equipment is used and maintained. Endoscope manufacturers, in particular, are an invaluable resource. We should make use of this free service.
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• Consider third-party service-As long as we are reviewing and improving the maintenance of endoscopes, use this as an opportunity to see what alternatives or improvements third-party endoscope services have to offer. You may not decide to use them, but you will almost certainly learn something from them. They may have test equipment or repair procedures that you could use in your in-house program. It could also be that, for certain endoscopes or for particular service issues, they can offer faster, less expensive, and at least equally highquality alternatives to what you are doing now. Improper cleaning, use, and maintenance of flexible endoscopes have gone on for far too long. The JC has been effective at forcing a resolution to similarly intractable medical equipment issues in the past. It is most unfortunate that we in healthcare cannot be consistently relied upon to do the right thing for the right reason. That being the case, I am willing to accept a new JC standard that gets us to do the right thing, albeit for the wrong reason (i.e., doing it for standards compliance, rather than because it is the right way to provide safe and effective patient care). However, I am not willing to accept the wrong standard. Inventorying all flexible and rigid endoscopes does not resolve the cross-contamination issue with flexible endoscopes. An NPSG for improving the safety of flexible endoscopes would offer a resolution to this issue. If history is any indicator, it would be effective. n
